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5101 :3-3-173 OUT-OF-STATE PLACEMENT FOR RECIPIENTSWITH 
BRAIN i n j u r y  - 0  t b i  

FOR THE PURPOSES OF T H I S  RULE, "TRAUMATICBRAININJURY(TBI)' '  
I S  DEFINED ASA FORM OF CRANIOCEREBRAL INJURY INDUCED BYTRAUMA 
AS OPPOSED TO ANOXIC,METABOLIC, OR CEREBRAL VASCULAR INSULTS. 
CLASSIFICATION OF A T B I  MAY BE ON THE BASIS OF HOW THE INJURY 
WAS INDUCED OR ON theb a s i s  OF SOME OF ITS PATHOLOGIC 
CONSEQUENCES. WHEN CLASSIFYING ON THE BASIS OF THE ACUTE 
TRAUMATICEVENT (HOW THE INJURY WAS INDUCED), THESE INJURIES 
ARE REFERRED TO AS A "MISSILEINJURY," SECONDARY TO EVENTS 

WOUNDS;L I K E  GUNSHOT OR A "NONMISSILE"INJURY, SECONDARY TO 

BLUNT TRAUMA. CLASSIFICATION ON THE BASIS OF PATHOLOGY FREQUENTLY 

INVOLVESUSING THE TERMS "CLOSED" VERSUS "OPEN" HEAD INJURY; THIS  

DISTINCTION I S  LARGELY ON THE BASIS OF WHETHER THE DURA HAS BEEN 

PENETRATED BY, FOR EXAMPLE, A SKULL FRACTURE. A TBI,ESPECIALLY 

ONE RESULTING FROM NONMISSILE INJURIES, IS DIFFERENT THAN OTHER 

BRAININSULTS, SUCH AS STROKE, BECAUSE OF THE DIFFUSE NATURE OF THE 

INJURY. AFTER
A STROKE, THE INJURY I SL I M I T E D  TO THE BRAIN I N  THE 
V I C I N I T Y  OF THE DAMAGED BLOOD VESSEL, AND I S  THEREFORE NOT A TBI.-
PURSUANT TO RULE 5101 :3-1-11 ("OUT-OF-STATE COVERAGE") OF THE ADMINI-
STRATIVE CODE, OUT-OF-STATE LON�-TERMCARE SERVICES FOR r e c i p i e n t s  WITH 
T B I  MAY b e  PROVIDED BY MEDICAID-CERTIFIEDLTCFS WHICH PROVIDEPRIOR
a u t h o r i z e d  T B I  SERVICES NOT PROVIDED I N  O W A N D  WHICH HAVE EXECUTED AN-EFFECTIVE p r o v i d e r  AGREEMENT WITH ODHS.-
REIMBURSEMENT FOR LTCSERVICESPROVIDED TO RECIPIENTSWITH T B I  AND WHO 
HAVE BEEN PRIOR-AUTHORIZED FOR PLACEMENTOUT-OF-STATE BY o d h s  will BE 
BASED UPON THE RATES RECEIVED BY THE F A C I L I T Y  FROMOTHER o u t - o f - s t a t e  
MEDICAIDAGENCIES,AS THOSE RATESREFLECTSERVICES COVERED BY THE OHIO 
MEDICAID PROGRAM. SUCH RATE SHALL F IRST BE APPROVED BY THE DIRECTORANY 
OF ODHS. 

OUT-OF-STATE LONG-TERM CARE SERVICES FOR RECIPIENTSWITH T B I  
MAY BE PRIOR-AUTHORIZED PURSUANT TO RULE 5101 :3-1-31 p r i o r-AUTHORIZATION" ) OF THEADMINISTRATIVE -CODE,WHEN:-

THE SERVICES WILL BE PROVIDED I N  A MEDICAID-CERTIFIEDLTCF;-
THE SERVICES OR COMBINATION OF SERVICES WILL DIFFER FROM THAT 
WHICH I S  CURRENTLY PROVIDED I N  OHIO I N  THE AREAS OF COGNITIVE 
REHABILITATION AND BEHAVIOR m o d i f i c a t i o n  AND I N  THE INTENSITY 
OF REHABILITATIVE CARE OFFERED; 

THE RECIPIENT I SE L I G I B L E  FOR LTCFSERVICES I N  OHIO; AND- -
THE RECIPIENT I S  INAPPROPRIATELY SERVED OR UNSERVED I N  OHIO. 
A RECIPIENT WILL BECONSIDERED INAPPROPRIATELY SERVED OK UN-
SERVED WHEN: 
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( a )  THE RECIPIENT HASCONSISTENTLY BEEN REFUSED SERVICES I N  
AN OHIOLTCF ON THE GROUNDS THAT H I S  OR HERNEEDSCANNOTBE 
m e t  a l t h o u g h  MEDICALEVIDENCEINDICATES THAT A SPECIALIZED 
REHABILITATIVE PROGRAMWOULD RESULT I N  MEASURABLE PROGRESS; 
OR 

( b )  THE RECIPIENTRESIDES I N  AN LTCF BUT HAS NOT ANDPROGRESSED 
THERE I S  MEDICALEVIDENCE -/SHE PROGRESS I F  THEWOULD 
SERVICES FOR WHICH PRIORAUTHORIZATION I S  BEING SOUGHTWERE 
PROVIDED. 

PRIOR-AUTHORIZED( E )  	 A RECIPIENT MAY CONTINUE TO RECEIVE SERVICES I N  ANOTHER 
STATE I F  THE RECIPIENT BOTH CONTINUES TO MEET CONDITIONS I N  PARAGRAPHS 

TO ( D ) ( 3 )  OF T H I S  RULE AND CONTINUES TO MAKE MEASURABLE 
PROGRESS TOWARD SPECIFIC GOALS AS DOCUMENTED I N  NURSING/REHABILITATION 
CHARTING. PROGRESS WILL BEMEASURED AGAINST THE PERFORMANCE OF SPECIFIC 
FUNCTIONS BY STANDARDIZED ASSESSMENT AS APPLICABLE TO SPECIFIC 
THERAPIES. 

AUTHORIZATION OF OUT-OF-STATE LONG-TERM( F )  	 PROCESS FOR PRIOR CARE SERVICES 
FOR RECIPIENTSWITHTBI: 

( 1  ) 	 A REQUEST FOR OUT-OF-STATE SERVICES WILL BE SUBMITTED TO THE 
"REHABILITATION NURSE, POLICYUNIT,DIVISION OF LONG-TERM -CARE,-oms, 30 -EAST -broad -STREET, -columbus -OHIO 43215 7  

( 2 )  	THE REHABILITATION NURSE WILL CONDUCT A FACE-TO-FACE ASSESSMENT 
OF THE RECIPIENT FOR WHOM SERVICES ARE BEING REQUESTED AND SUBMIT 
FINDINGS TO THE T B I  PLACEMENT COMMITTEE.-

( 3 )  THE T B I  PLACEMENT COMMITTEE WILL DETERMINE E L I G I B I L I T Y  FOR 
PRIOROUT- IFSTATE SERVICES. AUTHORIZATION WILL BEGIVEN WHEN: 

( a )  THE RECIPIENT'SINJURYFALLSWITHIN THE DEFIN IT ION OF T B I-
ASSET FORTH I N  PARAGRAPH ( A )  OF T H I S  RULE; 

(b) 	 THE RECIPIENT AND THE SERVICES REQUESTED MEET THE CRITERIA 
I N  PARAGRAPH ( D )  OF T H I S  RULE; 

( c )  THE RECIPIENT I S  PHYSICALLYABLE ENOUGHTO PARTICIPATE I N  
A REHABILITATIVE PROGRAM; 

( d )  	 THE RECIPIENT MEASURES ATLEAST "4" ON THE "RANCHO LOS AMIGOS 
HOSPITALLEVELS OF COGNITIVEFUNCTIONING -s c a l e  see a p p e n d i x-

OF t h i s  r u l e  AND 

( e )  	 THERE IS CLINICAL EVIDENCETHAT A SPECIALIZEDREHABILITATIVE 
PROGRAM WILL RESULT I N  MEASURABLE PROGRESS. 

( 4 )  	THE RECIPIENT'S LENGTH OF STAY I N  ANOUT-OF-STATE LONG-TERM CARE 
F A C I L I T Y  WILL BE DETERMINED, AFTER AN I N I T I A L  NINETY-DAYBENEFIT, 
I N  THIRTY-DAYINCREMENTS ON THE BASIS  OF PARAGRAPHS (F)( 3 ) ( b )  TO 
( F ) ( 3 ) ( e )  OF T H I S  RULE, ANDMONTHLY REPORTS FROM THE F A C I L I T Y  
WHICH i n d i c a t edocumented MEASURABLE PROGRESS TOWARD SPECIFIC 
GOALS. 

HCFA-179It.- Date Rec'd 34.5 -73  

State Rep. In Date Eff. 10 - I  -73 
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Rancho Los h i g o t  Hospi t a l  

Adult Head Tram Service 

LEVELS OF cognitive FUNCTIONING 

Patient appears t o  be i n  a deep sleep and i s  
completelyunresponsive t o  any stimuli presented 
to him 

I I .  	 generalized RESPONSE Patient reacts inconsistently and non-purposeful l y  
to  stimuli i n  a non-specific manner responses 
are 1imited i n  nature and are often the Sam 
regardless o f  stimulus wesen Responses my

physiol feat changes grossbody moments 
and/or voca7i z a t i o n  Often the ear l iest  response
i s  to deep pain. Responses an l i k e l y  t o  be 
delayed. . . 

I I I .  LOCAL1ZED response Pattent reacts speci f ical ly but inconsistently t o  
- ~ _ _  - * 

stirnull. responses an directlyrelated t o  the 
pa o f  stimulus Presented as i n  turning head 

I Sound, fosusing on an object Presented. 
The pat ient  mau maym extremi ty rnd/or
vocalized then presented with a painful stimulus. 
He my follow simple commends i n  an inconsistent; 
delayed manner such as closing his eyes, squeezing 
or extending an extremity Once external stimuliare 
removed, he my lie quietly. He my also show a 
vague awareness of self and body by responding t o  
discomfort by pulling at nasogastric tube or \ 

catheter or resisting restraints b m y  show a 
bias toward responding t o  some persons (especially
family W e n d s )  but not to others.. . 

I V .  cofusued-agitated 
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and selective attention is often nonexistent 
t u n 9  unaware of present events, patlent lacks 
short-tern recal l  and may be reacting topast 
events. k i s  Unable t o  Perform self-care 
(feeding,dressing) without maximum assistance. 
I f  not disabled physically, he my perfom motor 
activit ies as s i t t i n g  reaching and ambulating
but as part of his agitated state and not as a 
purposeful act or  on request necessarily. 
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especially with d i f f i c u l t  t a s k s  and in unstructured 
s e t t i n g s  but i s  now functional f o r  common d r i l y
ac t i v i t i es  (30 min.withstructure). He m y  show 
a vague recognition of S a n  staft, has increased 
awareness o f  self, family and basic needs (as  food),
again I n  an appropriate manner 8s In contrast  t o  
leve l  V. 

requires a t  least minimal supervision for learn1 
and for safety purposes. Me 1s independent I n  se7f
cam ac t iv i t ies  and supervised i n  haw and communit y
sk i l l s  fo r  safety. with structure he 1s able to  
i n i t i a t e  tasks 8s social or recreational act ivi t ies 
I n  which he now has Interest. HI$  judgement m i n t  
impaired such that he1s unable to  dr ive 8 car. 
pre-vocational or avocational evaluation and 
counseling my be i nd ica ted  

HCFA-179 # ,x 
supercedes _c2x-o6 
State Rep. In?+-
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REPLACESRULE 5101 :3-3-171 

EFFECTIVE DATE: 

CERTIFICATION: 

DATE 

PROMULGATEDUNDER: RC CHAPTER 119 

STATUTORY AUTHORITY: RC SECTION 5111.02 

RULE AMPLIFIES: RC SECTIONS 5111.01, 51 11.02,5111.21,5111.22 

PRIOREFFECTIVE DATE: 9/3/87 (EMER.), 12/28/87,10/1/91 
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5101:3-3-174 INTERIM SETTLEMENT DISTRIBUTION FORMULA. 


THE ONLY PORTIONS OF EXCESS COSTS THAT ARE ELIGIBLE FOR 

PAYMENT UNDER THIS RULE FOR NURSING FACILITIES ARE THOSE 

DESCRIBED IN PARAGRAPHS (D) (1)(a) TO (D)(1)(c) OF RULE 


3-3-17 ("METHODS ESTABLISHING
5101: FOR PAYMENT AND 
SETTLEMENT RATES~)OF THE ADMINISTRATIVE -CODE.-

NURSING MEETING
(1) FOR FACILITIES THE
CRITERIA 
ESTABLISHED IN PARAGRAPHS (D) (1)(a) TO (D)(1)(c) OF 
RULE 5101:3-3-17 OF ADMINISTRATIVE THE -THE - CODE 
FOLLOWING APPLIES: 

EACH FACILITY, THE
NURSING 	 MULTIPLY 

PORTIONTHE PROJECT
UNREIMBURSED OF CAPITAL 


EXPENSE PER DIEM BY THE FACILITY'S FISCAL YEAR 

MEDICAID DAYS TO OBTAIN FOR EACH FACILITY THAT 

PORTION OF THE CAPITAL PROJECT EXPENSE QUALIFYING


DISTRIBUTIONFUNDS IN
FOR THE OF DESCRIBED 

PARAGRAPH (C) OF
RULE 5101:3-3-17 THE 
ADMINISTRATIVE -CODE.-
DIVIDE TOTAL FUNDSCOLLECTEDPURSUANT TO
THE 

PARAGRAPH (C) OF RULE 5101:3-3-17 THE 

ADMINISTRATIVECODE BY THE SUM OF THE PRODUCTS
-CALCULATED IN paragraph(A)(1)(a) OF THIS RULE TO 

OBTAIN THE PERCENTAGE OF CAPITAL PROJECT EXPENSE 

EACH NURSING FACILITY SHALL BE REIMBURSED. THIS 

PERCENTAGE SHALL NOT EXCEED ONE HUNDRED PER CENT. 


EACH FACILITY, THE
NURSING MULTIPLY 

PERCENTAGE CALCULATED IN PARAGRAPH (A) (1)(b) OF 

THISRULEBYTHEFACILITY'SPORTIONOF THE 

CAPITAL EXPENSE FOR THE
PROJECT AVAILABLE 
DISTRIBUTIONOFFUNDSCALCULATED IN PARAGRAPH 
(A)(1)(a) OF THIS RULE. 

DIVIDE THE PRODUCT IN PARAGRAPH(A)(1)( C )  OF THIS 

RULE BY THE FACILITY'S FISCAL YEAR MEDICAID DAYS 

TO DETERMINE THE PER DIEM RATE ADJUSTMENT TO BE 

MADE TO THE FACILITY'S INTERIM SETTLEMENT RATE. 


( 2 )  	 ANY FUNDS REMAINING AFTER PAYMENTS ARE MADEPURSUANT 
TO PARAGRAPH (A) (1) OF THIS RULE SHALL BE DISTRIBUTED 
ACCORDING TO THE FOLLOWING FORMULA: 
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(a)  

(b) 


FOR NURSING MULTIPLY
EACH FACILITY, THE 

EXCESS PER
REMAINING COST DIEM BY THE 


FACILITY'S YEAR DAYS
FISCAL MEDICAID TO 

OBTAIN PORTIONEACH
THAT OF FACILITY'S 

REMAININGEXCESS COST QUALIFYINGFORTHE 

DISTRIBUTION OF FUNDS DESCRIBED IN PARAGRAPH 

(C) RULE
OF 5101:3-3-17 THEOF 
ADMINISTRATIVE -CODE.-
DIVIDE
THE FUNDS
REMAININGCOLLECTED 

(C) RULE
PURSUANT
TO
PARAGRAPH 
5101:3-3-17 OFTHEADMINISTRATIVECODE 
THE SUM OF THE PRODUCTScalculated BY 


IN 

PARAGRAPH (A)(2)(a )  OF THIS RULE TO OBTAIN 
THE PERCENTAGE OF REMAINING EXCESS COST EACH 
NURSINGFACILITYSHALLBEREIMBURSED.THIS 
PERCENTAGE SHALL NOT EXCEED ONE HUNDRED PER 
CENT. 

(c) FOR NURSING MULTIPLY
EACH FACILITY, THE 
PERCENTAGE CALCULATED IN PARAGRAPH (A)(2)(b)
OFTHISRULE BY THE FACILITY'SREMAINING 
EXCESS COST AVAILABLE FOR THE DISTRIBUTION 
OF FUNDS CALCULATED IN PARAGRAPH (A) (2)(a)
OF THIS RULE. 

(d) DIVIDE THE PRODUCT IN PARAGRAPH (A)
(2)(c) OF 

THISRULEBYTHEFACILITY'SFISCALYEAR 

MEDICAID DAYS TO DETERMINE THE PER diem RATE 

ADJUSTMENT TO BEMADETOTHEFACILITY'S 

INTERIM SETTLEMENT RATE. 


(B) THE ONLY PORTIONS OF EXCESS COSTS THAT ARE ELIGIBLE FOR 

PAYMENT UNDER THIS RULE FOR INTERMEDIATE CARE FACILITIES 

FOR THE MENTALLY RETARDED ARE THOSE DESCRIBED IN PARAGRAPHS 

(D)(2)(a)  TO(D) ( 2 )  (c) OFRULE 5101:3-3-17 OFTHE 
ADMINISTRATIVE -CODE.-
(1) 	FORINTERMEDIATECAREFACILITIESFOR THE MENTALLY 


RETARDED MEETING THE CRITERIA ESTABLISHED IN PARAGRAPH 

-(D)(2)(a) OF RULE 5101:3-3-17 OF THE ADMINISTRATIVE 


CODE THE FOLLOWING APPLIES:
-
(a) FOREACHINTERMEDIATECAREFACILITYFORTHE 

RETARDED,MENTALLY MULTIPLY THE unreimbursed 
PORTION OF THE CAPITAL PROJECT EXPENSE PER DIEM 
BY THE FACILITY'S FISCAL YEAR MEDICAID DAYS TO 
OBTAINFOREACHFACILITYTHATPORTIONOFTHE 
CAPITAL ' PROJECT 
DISTRIBUTION OF FUNDS 

Date from01:3-3-17 OF THE ADMI 
HCFA-179 It .x, 
Sum- q a - 0 6 , Date &x. .- 3 
state rep. In .+ Date eff ~m 
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(b) DIVIDE TOTAL FUNDSCOLLECTEDPURSUANT TO
THE 
PARAGRAPHOF RULE 5101:3-3-17 OF THE(C)
ADMINISTRATIVECODE BY THE SUM OF THE PRODUCTS-
CALCULATED IN paragraph (B)( 1)(a) OF THIS RULE TO 
OBTAIN THE PERCENTAGE OF CAPITAL PROJECT EXPENSE 
EACH INTERMEDIATE CARE FACILITY FOR THE MENTALLY 

RETARDEDSHALLBEREIMBURSED. THIS PERCENTAGE 

SHALL NOT EXCEED ONE HUNDRED PER CENT. 


'c) FOREACHINTERMEDIATECAREFACILITYFORTHE 

MENTALLY MULTIPLY
RETARDED, THE
PERCENTAGE 

CALCULATED IN PARAGRAPH(B)(1)(b) OF THIS RULE BY 

THEFACILITY'SPORTIONOF THECAPITALPROJECT 

EXPENSE AVAILABLE FOR THE DISTRIBUTION OF FUNDS 

CALCULATED IN PARAGRAPH
(B)(1)(a) OF THIS RULE. 

(d) DIVIDE THE PRODUCT IN PARAGRAPH
(B)(1)(c) OF THIS 

RULE BY THE FACILITY'S FISCAL YEAR MEDICAID DAYS 

TO DETERMINE THE PER DIEM RATE ADJUSTMENT TO BE 

MADE TO THE INTERIM SETTLEMENT RATE. 


(2) 	 FORINTERMEDIATECAREFACILITIESFORTHEMENTALLY 
RETARDED MEETING THE CRITERIA ESTABLISHED IN SECTION 
5111.222 OF THE REVISED CODE AND PARAGRAPH (D) ( 2 )  (b)
OF RULE 5101:3-3-17 OF THE ADMINISTRATIVE- CODETHE-
FOLLOWING APPLIES: 


(a) 	FOREACHFACILITYWITHINCREASESINRESIDENT 

ACUITY ABOVE THE LEVEL ASSIGNED INTHE BASE RATE 

SETTINGPERIOD,MULTIPLY THE DIFFERENCEBETWEEN 

DIEM WHICH THE
EXPENSE EXCEEDS 

PROSPECTIVEPERDIEMRATEBY THE FACILITY'S 
FISCALYEARMEDICAIDDAYS TO OBTAIN FOR EACH 
FACILITYTHATPORTIONOFTHEPERDIEMEXPENSE 

THE FUNDS
DISTRIBUTION
QUALIFYING OF 

DESCRIBED IN PARAGRAPH (C) OF RULE 5101:3-3-17 OF 

THE -ADMINISTRATIVE- CODE. 


FOR FISCALYEAR 1992, ANY SUCH INCREASES MUST 

OCCUR BETWEEN JANUARY
1, 1991 ANDJUNE 30, 1992. 
FORFISCAL year 1993, ANY SUCH- INCREASES MUST 

1, 1992 AND -JUNE30, 1993.OCCUR BETWEEN- JANUARY 

(b) DIVIDE THE TOTAL REMAINING COLLECTED
FUNDS 
PURSUANT TO PARAGRAPH (C) OF RULE 5101:3-3-17 OF 
THEADMINISTRATIVECODEBY THE SUM OF THE 
PRODUETS CALCULATED- IN PARAGRAPH (B)( 2  (a) OF 
THIS RULE TO OBTAIN THE PERC 

EXPENSESEACHINTERMEDIATE 

MENTALLYRETARDEDSHALLBE 

HCFA-179 # =. 0-HALL NOT EXCEED ON 
supercedes .- Date * p p r J l ! k L U - ~ 9 3  

State Rep h - Date /D -1-43 


